FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

( PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandras B. Mortham

ANNUAL REPORT t.ﬁ(l Z .' Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000049190 (8)

1. Corporalion Name

RON SACCARECCIA MANUFACTURERS REP., INC.

ARG

Principal Place of Business Mailing Address
6 SW. CABANA POINT 76 S.W. CABANA POINT
STUART FL 34004 STUART FL 34394
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 65‘0292246 Not Applicable
Suite, Apt. ¥, eic. Suile, Apl. #, elc. iti
P P 5. Certificate of Sialus Desired O $8'75 Additional
22 ;1 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
ZI ;‘ Trust Fund Contribution O Addad 1o Feas
Zip Country 2ip Country 8. This corporation owes of has paid the current year Inlangible
2—11 ?gl ;l El Parsonal Proparty Yax due June 30. 1 ves O No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SACCARECCIA, RON 81] Name
76 s'w‘ CABANA POINT 82] Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 34994
. \ 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agsnt, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed nama of regiserad agent and vlie il applicalle [NOTE . Registared Agenl Eigualuio required when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) ] DELETE 1.1 THLE [T change ~ TJ Addition
NAME SACCARECCIA, RON 12 NAME
STREETADDRESS | 76 5.W. CABANA POINT 1.3 STREEF ADDRESS
CITY - $7-2IP STUART FL 34994 1.4 CITY- ST-2IP
TITLE [J okere 29 TITLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. A CITY-§7-2IP
TMLE [ DeCETE 3.1 TITLE (I change [T Addition
NAME 3.2 NAMC
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4, CI1¥-§1-2p
TLE 1 peLete 41 3L [ crange  TJ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-ST-ZIP 44CITY-51- 2P
TILE ] oeLese S1TLE [ Change L] Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CTY-ST-21F
TTLE 7 DELETE 6.1TILE [J charge 11T Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-71P
14. | hereby cerlify that the information supplied wilh 1his filing dogs not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that 1he information

indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
afficar or director ol the cogFsral r eceiver or fruslec empowcered 1o execulethis repgf as rgfuired by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, attachmenl wilh an address.
Yo/ A4

OIfSAATILIDE, P P

CR2E034 (10/97)



